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UNFIL.DI_NG BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING'

o~

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DI3T. NO. 318

ALEDMAR 5 1949

State Fite No 6590
Repinrare o 332 R

TION, REMOVAL (Spesity)

M’b. DA&B 28 e I 2&: Nﬂm WTORY | 24d. LOCATION (Oity, town, or county)

!lRTH NO. PRIMARY REG. DIST. NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets deomsed lived. tlou: residence befors
a. COUNTY 2. STATE b. COU| adanjyiog).
Missouri 7L
b. CITY (1 outelds corpurate Hmits, write TURAL and rive ¢c. LENGTH OF ¢. CITY (If ousaids mh I.I.n:l!' wrie R Tt "z
Town St. Louis towmbip)| STAY dassoteenl OBy Za oy é...
A 1o
d. FULL NAMEOF (I ot Lo boepltal or Institution, dnmu\-dd_otloudrm) ‘-J.
HOSPITAL ¢ Do 7¢ 'V' o fl"“’ ¢ : a—
INSTUTION  Homer G Phillips rlospJ.t,al
B.EI;E%ME OF;D 8. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
( Type o7 Print) Andrew - J Reid DEATH Feb, 3 1949
5 SEX -6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE 4o yen| ¥ v ! T TIAR | ¥ onoo @ kas,
9/ WIDOWED), DIVORCED}(Bpecity) : Lawt birthday) l Houors | Mis,
Male Colored Sep, Mar. 10, 1864 | 84 10 |
102, USUAL OCCUPATION (Givekindof work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or farelsn eoustry) 12, cmzmoswuar
2 deas during most of wvun i rectred) DUSTRY COUNTRY?
1:3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. | NAME OF HUSBAND OR WIFE
Allen Reid ] Emma "enders Wife = not, known
i5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY {17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yws. 00.0r unknown) | (If yes, eive war or dstas o service} N - R
| Unknown Elizabeth Rhodes, 2601 N Whittier St
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION %"NSEEFVAALH SF!.‘J‘,E."
caue I. DISEASE OR CONDITION .
‘m“z{"(’ﬁ and (o | PIRECTLY LEADING TO DEATH®(q) Pulmonary Tuberculosis ﬁ Undet
*This docs mot mean | ANTECEDENT CAUSES Hot known f ,Z, /V
the mode of dring, such. ifwgam%m if e, gising DUE TO (b) ——
-|i o Beart fallure, asthenia, . e cande (a ing B - L. I
e, It means the dis- Mundeﬂriuc cause ladd. / g
easé, infury, or complica- DUE TO (c) 4 —
tion whieh eqused death. | 18. OTHER SIGNIFICANT CONDITIONS ﬁo
- =~ Conditions contributing to the death but not None ﬂ%
s T . rdddbmdhmtormdithnmwmm . .= .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
. . TION )
Rl w [ w3
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (ag.. lnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bonw, farm, factory. street, offies bidg . st t
- HOMICIDE
21d, TIME (Mooth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | Ztf. HOW DID INJURY OCCUR?
. T ce WHILE AT NOT WHILE
INJURY WORK AT WORK
2 I hereby cerhfy that I attended the deceased from ..g:g.—___ 1949 1o __2-3 _ 19_49 | that I lost sow the deceased
alive on , 19_49 and lhal death-ocetrred al l_l-_A.LDn ., from the causes and on !hc date stated above.
SIGNATURE' {Degree or;title) | Z3b. ADDRESS 3, DATE SIGNED
% M U 2601 N whittier St~ 2-7-49
24a. BURIAL_ CREMA- (Btate)

. FomEnaL ""%Ma%aamrtuarynﬁ‘emee
4104 Manchester Ave.
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on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

Signed

Slgned ................................ sesasenan .. Liceused Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMF.R in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so mte;l‘above.“" L




